Committee on Agriculture
{45, House of Representatives
Information Required From Nongovernmental Witnesses

House rules require nongovernmental witnesses to provide their resume or
biographical sketeh prior to testifying. If yout do not have a resume or biographical
sketeh available, please complete this form.

i.

. Dr. Nina V. Fedoroff
MName: .

Organization you represent;
| am retired and speak for myself

Please list any oeccupational, employment, or workerelated experience you
have which add to yeur qualification to provide testimuny before the
Cominitices
35 years experience with genetic modification of
plants by molecular techniques; have written a book

on GMfoods

Please list any special training, education, or professional experience you
have which add to your qualifications to provide testimony hefore the
Committee: _ _ .

I have a Ph.D. in molecular biology and experience in

biochemistry, molecular biology and plant genetics

ppeasing on behalf of an organization, picase list the capacity in
Are representing that organization, mciudm}_, any oifices ur elected

PLEASE ATTACH THIS FORM OR YOUR BIOGRAPHY TO EACH COPY OF

TESTIMONY.




Committee 0n' Agriculture
U.S. House.of: Representanves
Required Witness Disclosure Form

avernmental witnesses to disclose the amount and source of
| since January 1, 2013.

House Rules* reqizire |
Federal grants receive(

Dr. Nina V. Fedoroff
Name:

Organization you Fepresent (if any):

1,

i _uuae Ru c§ dn N T require dlsclmure of federal paynicnts
deial Security or Medicare benefits, farm program
pay_ment;_?- -assistanee to agricultural produeers:

Sourees. . o Amount:

Souree: e . Amount;

2. If you aie appearing on behalf of an organization, pleasc list any federal grants or
contracts (including subgrants and subcontracts) the organization has received since
January 1, 2013, as well as the source and the amount of each grant or coniract:

Souarce: Amount:

Source: Amount:

3. Please list any payment or contract eriginating with a foreign government
(including subcontracts) you have received since January 1,2013, as well as the
country of origin and ameunt of each payment or centract,

Country of Origin: Saudi Arabia -Amount: $696,323.84 )

. i 20,0000

Country of Origin: Abu Dhabi ... Amount: ¥

4, Please list any payment or contract originating with a fore rign government
(including Stle{)ntrﬂLtS} the organization has received since January 1, 2013, as well
as the country of origin and amount of each paymentor contract,

Country of Origin: Amount:

Country of Origin: Amount:




Please check here if this form is NOT applicable to you:

Signature:
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wpmp) fate re*damom fo pratect the privacy or security ¢f 12 witness,
_ _' e publicly availyble In electronic form not later than one day.after the witness appears.

PLEASE ATTACH DISCLOSURE FORM TO EACH COPY OF TESTIMONY,





